US Depanment ol Labot - Form 2ppraoved
Office oIL;_DabOI-Mai\agemem F O R M L M 30 Othice of Management

Washingron. DG 20210 | ABOR ORGANIZATION OFFICER AND and Budget

Mg 1215.0188

EMPLOYEE REPORT Expues 11-30-2006

This report is mandalory under FL 86257, ac amended Failure lo comply mzy 1esult in criminal prosecunion, ines, or civil penatiies 2t provided by 29 U.5.C 439 or 440

o F READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

( 1. File Number U - . ﬁ‘fzd 3 2. Fiscal Yeat Covered From:
O—HM /O\ /2005 Thigugh: DEC/B‘ /:lOC!fj

3. Name and addiess of person filing. 4. Name, file number, and addiess of labor organiz ation.

.| UNYTED Feop AND CommERGIAL W ' _
Name ANT\"\OD‘} A HE.LFE'\EL.- A | eme A . CRXERS LOCAL 2R |
o S\S- 474

Labor Organizahon Fde Nuinbe

SU\WTE 300 .
P.0_Box, Bidg., Room No_, i any P (. Box, Building and Room Numbet, il any

3B RADGECREST ROAD 3US SOUTHYOIRTE WD

Street Street
WHeelLiNG , %AMOM:;BUR&E:
City . ’ ity

gﬁ)‘e\/ ‘ o 2|PCcde*42{bOQ3'_ siﬁ

ZiP Code + 4 \53\7

I

Enter appropriate data below N, during the past fiscal yeas, you or your spouse oy minp! chitd direcily or indirectly had any ol the fclowing intercsts
{except as specilied in the exclusions set lorth in the instructions):

1 5. Position in labor organiz ation.

A. Held an inlerest in, engaged in ransaclions (including loans) with, or defived income or olhet economic benefit of
monelary value from an employer whose employees your organization represents or is aclively seeking 1o represent.

&. Name and address of Employer {including lrade name, il any]. 7 .a. Nature of \nterest, Transaclion, ot Income.
Name . ) ,
Trade Name. tany:| ' T !
P.0. Box, Bldg,, RoomNo, fany ~ - T e e s e e o
7.b. Amount.
N - -
City {
State © ZIPCode+d
Signalure

e and verification, The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the irformation

his repon {including the inlormation cortained in any accompanying documents), has been examined by lhe signatory and is, 1o ihe bes! ol the:
undérsigned'sknowledge and beliel, lrue, gorrect, snd comiplete. {See the seclion on penallies in the instrucions.)

on D506 124-514 -322¥

Date Telephone Number

J
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] Name of Persaon Filing 9 Mj—l _,\ ‘ [ EL,_L_.,E;E_»R— ’ j File Numbet U- ]

B. Held an mlerest in or derived income of economic benelil with monelary value tror a business (1) a
substantial pant o} which consists of buying lom, selling or leasing 10, or otherwise dealing with the business
ol an employer whose employees your 1abor ciganization replesents of is aclively seeking lo represent, of
(2) any pant of which consisis ot buying rom or selling o1 leasing directly or indirectly to, of otherwise
deaking with your 1abor organizalion of wilh a lrust in which your labot organization is inerested.

8. Name and address of Business {including rade name, if any). 9. Business deals with:

wome AKX MARN & ASSOCIRTES

o : a. Labor Organization
Trade Name, if any: . @
P.0. Box, Blidg., Room No..ilany ‘ ‘ ‘
H — . c. Employer
Street \l-\oz F‘\_{OM \ AQ E-

ay LUTHERWULE
State N\D . ZIP Code + 4 2\0‘\3 -

10. 1 9.b. or 9.c. is checked give irest o1 employer’s nare. 11.3. Nature of such dealing.
UFCL) LOCAL 23 & EMPLOYERS (EGAL FUND
ame:

Trade Name, if any: . :
SUI\TE 200 : }
P.O. Box. Bidg., Room Mo..ifany ;

UL Soutwroilste BWB 7 0 | PROVIDER, OF AL BENEEITS |

Sireet

CP\MO'\)S BURG’ - o . ' 7 11.b. Approximate dollar value of such dealing. s -'" B
City \Q- 51 ...l . . {12.a. Nature of interes! held or income received.
_ State ZiP Code + 4

OHRISTMAS GIET

12b. amount. FLA] OO T T
C. Received trom any employer {plher than an employer! covered under parts A and B above)
or from any labor selations consultant 1o an employer any paymeni of money or other thing of value.

13.3. Name and address of Employer of Labor Relations Consultant 14.a. Nature of payment.

(including trade name, i any). ; s e e
Name | L . i !
Trade Name, il any. - "'- o .- B comem ‘
P.O. Box, Bidg., Room No. il any | ; -%

o o e - - - N ]
sweet! . [
City . l
State | N o Z2IP Code + 4 :

. . 14.b. Amount ol payment, .
13.b. !5 the Business an Employer ] o Consuflant 7 :
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